Background: Prolapse of the rectum is an uncommon problem. It is defined as a protrusion of the rectum through the anus and can cause disability. There is no concensus in literature which surgical approach is the most appropriate. The aim of our case report is to share our experiance and results of the Altemeier procedure. Case report: 83 years old female patient was admited to the department for general and abdominal surgery. She was diagnosed with rectal prolapse, which could not be reponated. She felt pain and was incontinent. Results: We decided that optimal treatment for the patient was operation. Altemeier approach was performed. In our opinion, we achieved a favorable outcome. Conclusion: As stated above there is no clear concensus on which treatment is the most appropriate for rectal prolaps. In our case after careful consideration, we decided that the Altemeier approach was the best solution for the patient.
Full Text Introduction
Rectal prolapse is protrusion of the rectum through the anus (1). Three different clinical entities are often combined under the umbrella term rectal prolapse: Full-thickness rectal prolapse, mucosal prolapse, internal prolapse (internal intussusception) (2). The incidence of rectal prolapse has been estimated to be approximately 2.5 per 100,000 inhabitants with a clear predominance among elderly women (3). Female/male ratio is around 10/1 (4). The etiology is multifactorial and includes weakness of the pelvic floor, chronic constipation, multiple pregnancies, previous pelvic surgery and a deep pouch of Douglas (5) Full-thickness prolapse of the rectum causes significant discomfort because of the sensation of the prolapse itself, the mucus that it secretes, and because it tends to stretch the anal sphincters and cause incontinence.(6) Rectal prolapse is a disease, which is an important cause of social and functional problems and has a continuing debate about the ideal surgical treatment (7). The aim of treatment is to control the prolapse, restore continence, and prevent constipation or impaired evacuation (8). There are different studies suggesting different kinds of treatment. In our case report, we will cite only some of them. In the article from Eung Jin Shini, it is said that: In elderly and high-risk patients, perineal approaches, such as Delorme's operation and Altemeier's operation, have been preferred, although the incidence of recurrence and the rate of persistent incontinence seem to be high when compared with transabdominal procedures. From the late twentieth century, the laparoscopic procedure has been applied to the treatment of rectal prolapse.(8) From monitoring the trends in surgical management and outcomes from the American College of Surgeons National Surgical Quality Improvement Program database Authors reported that: Open rectopexy, laparoscopic rectopexy and perineal rectosigmoidectomy. All 3 surgical approaches carry low morbidity among the sick and elderly. In the USA Perineal rectosigmoidectomy remains the predominant approach. (9) One study which reviewed articles on PUBMED reported that: Perineal procedures are preferable for patients who are not fit for abdominal procedures, such as elderly frail patients with significant comorbidities. The decision between perineal rectosigmoidectomy and Delorme procedures will depend on the surgeon's preference, although the perineal rectosigmoidectomy has better outcomes (10) And study which was published in 2019 and included 43 female patients which were operated on with Altemeier's procedure reported that: the patients had low complications rate and no mortality. The procedure improved evacuation in constipated patients while it didn't improve fecal and urinary continence. Recurrence of prolapse was 40% at four years. (5)
Case report
The 83 year old female patietn was hospitalized for rectal prolapse. Patient mentions she feels pain in the area of the anus and also reports she has troubles with controling defecation but reports no urinary or gynecological problems.
We performed rectal examination: there was a prolapse of the rectum during palpation the patient complained she felt pain, consequently we did not perform a digito rectal examination. We explained the diagnosis, which was rectal prolaps, the possibility of optimal treatment with regard to her condition which is transanal excision, and the possibility that in the event that the state of the disease we will detect during operation will require an additional operation. We explained to her the most common complications and the possibility of unintended complications, which is a rare occurance. Also, the patient was acquainted with possible additional treatments (abdominal cavity, chest cavity puncture, central channel settings ...), which will be performed in the event her condition will require it. In this regard, she also received basic explanations regarding possible complications (bleeding, unwanted punction of the target organ, pneumatic or chemototoraks. After that, the patient was admitted to our department for surgical treatment of rectal prolapse, which could not be manually reponated. After appropriate preoperative preparation, the pation was put in gynecological position, we first performed anemization of the mucous membrane throughout the entire circumference of the prolapse, then we made an incision throughout the entire circumference until we reached mesorectum or mesocolon. In this region, we prepared and ligated vessels with solitary sotures until we reached intestinal circumference. At this level, we performed the excision of the rectosigm at about 8 to 12 cm, after that we created coloanal anastomosis with solitary sotures. The anastomosis was transient. After tha, we concentrated on and achieved hemostasis. In the intestinal lumen, we set spongostan (photo 1-7). The operation was carried out without major complications. 
